
October 14,2013 

BY ELECTRONIC COMMENT FILING SYSTEM 

Ms. Marlene H. Dortch, Secretary 
Office of the Secretary 
Federal Communications ColTl.llllssion 
445 Ith St. SW, Room TW-A325 
Washington, DC 20554 

Dear Ms. Dortch: 

Re: WC Docket No. 10-90-
FCC Form 481 due October 15,2013-
Western Wahkiakum County Telephone 

Company (Study Area 522451) 

Accompanying this letter for filing with the Federal Communications 
Commission ("Commission") is an electronic copy of the FCC Form 481, due October 
15,2013, of Western Wahkiakum County Telephone Company, as filed electronically 
with the United States Administrative Company pursuant to Sections 54.313 and 54.422 
of the Commission's rules, 47 C.F.R. §§ 54.313 and 54.422. 

Please let us know if the Commission has any questions regarding the 
accompanying FCC Form 481. 

Accompanying document: 
FCC Form 481 (copy) 

Steven M. Appelo 
Corporate Secretary 

• P.O. Box 99 • Rosburg. WA 98643 • Phone: (360) 465~22 1 1 FAX: (360) 465-9558 • 
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TELEVISION 



FCCF-Ql 

FCC Form 481 - Carrier Annual Reporting 
Data Collection Form 

OMI COnlral No. -.-&/OMI COnlral No. JOICHII19 

July lOU 

<010> Study Area Code 
522451 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

WESTeRN WAHKIAKUM 

2014 

Carol Laraon 

<035> Contact Telephone Number: 360 46 5- 2211 

Number ot the person identitied in data line <030> 

<039> Contact Email Address: clanon...,.eot. nee 
Email ot the person identilied in data line <030> 

ANNUAL REPORTING FOR AU CARRIERS 

<100> Service Quality Improvement Reporting (compl•toottochodWO<"bhHt} 

<200> Outage Reporting (volcre•)-~...., 
<210> I ./ U <-check box if no outages to report 

(complete ottochN workshHt) 

Unfulfilled Service Requests (voice) 0 <300> 

<310> 

<320> 

<330> 

Detail on Attempts (voice) 

Unfulfilled Service Requests (broadband) 

Detail on Attempts (broadband) 

~----------~~~ (ottoch doscripti~docvrrH!nl/ 
'----------....1. (ottoch dftuiptiwdocummt} 

<400> 

<410> 
<420> 

<430> 

<440> 

<450> 

Number of Complaints per 1,000 customers (voice) 

Fixed ~~o_. o:...._ _____ ---1 
Mobile . 

Number of Complaints per 1,000 customers (broadband) 

I 
Fixed 

Mobile 

<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 522451wa510 

<600> Functionality in Emergency Situations 
<610> 522451wa6l0 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and AffiliatesO 

<900> Tribal Land Offerings (Y /N)? 

<1000> Voice Services Rate Comparability 

<1010> 

<1100> Terrestrial Backhaul (Y/N)? 

<1110> 
eo 

<1200> Terms and Condition for Lifeline Customers 

(ch«k to Indicate CfftJftcotlon} 

(attached dncriptive docum~t} 

(ch<ek tolndi<ot< corojlcooon) 

(otroched di'Kriptjve docurMttt} 

(compltte attach~ worktheet} 

(complete ottodiN worlcsiiHt} 

(complete ottocMd wortshnt) 

(I/~·· complot• ottochod worluho•tl 

(ch«k to Indicate urtlflcotlon} 

(otroch dti<nptivt d«~t} 

(1/ not.. ch«k to il'ldfcore ce-rtiftcobon) 

(complete attach«/ worbhut} 

(complttt ottochftl worhhHt} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 

<2000> 

<2005> 

<3000> 

<3005> 

(chodl to lndi<oto Cffbji<otlon) 

(comp/11' onochN 'IIIIOtbhut) 

Rate of Return carriers, Proceed to ROR Additional Documentation Worksheet 

10/1412013 

(ch<ek to ln<licoto coroji<otion) 

(comp/•t• ottochod worbhHt) 

54.313 54.422 
Completion Completion 

Required Required 

(check box whM complete) 

,f ~~~ 
,f II ,f 

I 
,f 

~ 
,f II ,f 

I~ 

,f ,f 

,f ,f 

II I ~ 
II i ~ 
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(100} Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

52H5l 

WESTERN WAHKIAKUH 

2014 

Carol Larson 

<035> Contact Telephone Number - Number of person identified in data line <030> l60 4 65-2211 

<039> Contact Email Address - Email Address of person identified in data line <030> claroo.-veat. net 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202{a) "S 

year plan" filed with the FCC? 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202{a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(yes I no) 

(yes I no) 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 

CETC which only receives frozen support, your progress report Is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached PDF, on line 

112, contains a progress report on Its five-year service quality improvement 

plan pursuant to § 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to Improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network Improvement targets not met 
in the prior calendar year. 

1011412013 

® 
00 

FCC Form 481 

OMB Control No. 3060-0986IOMB Control No. 3060..()819 
July 2013 

Name of Attached Document (.pdf) 

Page 2 

Page 2 



(2001 Service Outage Reporting (Voice I 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this delta 

522451 

WESTERN IQJIKIAXDM 

2014 

Carol Lar•on 

<035> Contact Telephone Number- Number of person identified In data line <030> 360 465-2211 

<039> Contact Email Address - Email Address of person i dentified in data line <030> claroonewweat. net 

<220> <a> <b1> <b2> <b3> <b4> <cl> <cl> 
NORS 

Reference Outage Start Outage Start Outage End Outage End Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

" '-''-''-' UUUvl 1'-

W< lrKsneei --
---- '----- --- ---

10114/2013 

<d> 

911 Facilities 

Affected 

(Yes / No) 

'U 

Page 3 

FCC Form 481 

OMB Control No. 3060-o986/0MB Control No. 3060..()819 

July 2013 

<e> <f> <g> <h> -
Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes I No) Resolution Procedures 

Page 3 



(700) Price Offerlnp lndudl,. Voice bte O.ta 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

522451 

WESTERN IIAHJaAJCIJM 

2014 

Ca ro 1 La r•on 

<035> Contact Telephone Number - Number of person identified in data line <030> 360 4 65-2211 

<039> Contact Email Address - Email Address of person identified in data line <030> cloreonewweot ·net 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> <a1> <a2> <a3> 

1

1/1/2013 I 

<b1> <b2> 
Residential Local 

<b3> 

Stat e Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber line Charge 

--See att ached worksheet 
--

10/1412013 

<b4> 

State Universal Service Fee 

Page 4 

FCCForm481 

OMB Control No. 3()6().0986/0MB Control No. 3060-0819 

July 2013 

<bS> <c> 

Mandatory Extended Area 

Service Charge Total per line Rates and Fee' 

Page4 



(710) Broadblind Price Offerlnp 

D1t. Collection Form 

<010> Study Area Code 

<01S> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding t his data 

5224 51 

WESTERN WAHKIAKUM 

2014 

Carol Laraon 

<035> Contact Telephone Number - Number of person identified in data line <030> 360 4 65-2211 

<039> Contact Email Address- Email Address of person ident1fled in data line <030> claraonewweat. net 

<711> <al> <a2> <b1> <b2> 

State Reaulated 

State Exchange (ILEC) Residential Rate Fees 

-- Se e attached 
wnrk ::.hl'>l'>t --

1011412013 

<c> <dl> 

Broadband Service -
Download Speed 

Total Rate and Fees (Mbps) 

FCC Form 481 

OMS Control No 3060-0986/ 0MB Control No. 3060.()819 

July 2013 

<d2> <d3> <d4> 

Usage Allowance 
Broadband Service - Usace Allowance Action Taken When 

Upload Speed (Mbps) (GB) Umlt Reached (u/ect) 

Page S 

Page 5 



(800) OperatlRJ Companies 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

5224 51 

WESTERN WAHKI AICUM 

2014 

Carol Larson 

<035> Contact Telephone Number- Number of person identified in data line <030> J6o 465- 22 11 

<039> Contact Email Address- Email Address of person identified in data line <030> clarsonewweot. net 

<810> Reporting Carrier 
Weat ern Wahkiakum County Telephone Company 

<811> Holding Company Wa hlcia..kum Weat, Inc . 

<812> Operating Company Weatern WahJuakum County Telephone Company 

--.. 
' 

<a1> <a2> 

Affiliates SAC 

r-
'-'"'"' l lLClvl I<JU YYVI I'~ 

1011412013 

lvvl --

Page6 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060.0S19 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

Page6 
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(900) Tribal Lands Reportlne 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

5224 51 

WESTERN WAHKIAXUM 

2014 

c arol Larson 

<035> Contact Telephone Number- Number of person identified in data line <030> J6o 4 65 · 2211 

<039> Contact Email Address - Email Address of person identified in data line <030> clarao-..ot.ne t 

<910> Triballand(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for 

each these boxes to confirm the status described on the attached 
PDF, on line 920, demonstrates coordination with the Tribal 

government pursuant to§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

<922> 

<923> 

<924> 

community anchor institutions; 

Feasibility and sustain ability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

<925> Compliance with land Use permitting requirements 

<926> Compliance with Facilit ies Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance wit h Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes,No, 

NA) 

~ 

10/1412013 

Name of Attached Document (.pdf) 

Page 7 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060.{)819 

July 2013 

Page 7 



(1100) No Terrestrial Backhaul Reportlna 
Data Collection Form 

<010> Study Area Code 

<01S> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regarding this data 

<03S> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address • Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul 

<1120> options exist within the supported area pursuant to § 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(G) 

D 

D 

5224 51 

WESTERN WAHKI AJCUM 

2014 

Caro!. Larson 

360 465·2211 

clar•ortewweat. net 

10/14/2013 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 8 

Page 8 



(1200) Terms and Condit ion for Lifeline Customers 

Lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

522451 

lii!STBRN WAHJUAKOM 

2014 

Ce.rol Larson 

360 465- 22 1 1 

<039> Contact Email Address- Email Address of person identified in data line <030> c l a r •:mhweat. net 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 
5224Slval2 10 

Name of attached document (.pdf) 

FCC Form481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 9 

<1220> Link to Public Website HTTP-----------------------------------------------------------------

<1221> 

"Please check these boxes below to confirm that the attached PDF, 

on line 1210, or the website listed, on line 1220, 
contains the required information pursuant to§ 

54.422(a)(2) annual reporting for ETCs receiving low-income 

support, carriers must annually report: 

Information describing the terms and conditions of any voice 

telephony service plans offered to Lifeline subscribers, 
m 

<1222> Details on the number of minutes provided as part of the plan, ICZJ 

<1223> Additional charges for toll calls, and rates for each such plan. lCLJI 

10/1412013 Page 9 



(2000) Price C.p C.rrler AddltloRIII DocumenUitlon 

DIIUI CoHectlon Form 

lncludif'IIJ Rote-{} f -Retum Carriers offilloted with Price Cop Local Exchange Carriers 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

5224 51 

WESTERN W.I\HKIAKUM 

2014 

CArol Lareon 

<035> Contact Telephone Number - Number of person identified in data line <030> 360 4 65·2211 

<039> Contact Email Address · Email Address of person identified in data line <030> claroo-eot. net 

Page 10 

FCC form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth in 47 CFR § S4.313(bl,(cl.(dl,(el the Information reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification (47 CFR § S4.3l3(bl(lH 

<2011> 3rd Year Certification (47 CFR § S4.3l3(bi(2H 

<2012> 

<2013> 

<2014> 
<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Price Cap Carrier Receivinc frozen Support Certification {47 CFR § S4.312(al} 

2013 frozen Support Certification 

2014 frozen Support Certification 

2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(dl} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § S4.313(ell 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached PDF , on line 2021, 

contains the required information pursuant to§ 54.313 (el(31(iil, as a recipient 

of CAF Phase II support shall provide the number, names, and addresses of 

communit y anchor institutions to which began providing access to broadband 

service In the preceding calendar year. 

lntenm Progress Community Anchor Institutions 

B 

~ 
ICl 

~ 
Name of Attached Document Usting Required Information 

10/1412013 
Page 10 



IJIIOOI-Of-Cllrrlor AllllllloNIDocuM­

o... Collection Fonn 

<010> Study ATo• Code 
<015> Study Area Name 

522 451 

WESTERN WAHKIAIWM 

<020> Program Year 2014 

<030> Contact Name · Person USAC should contact reao~rdlna thtl dau Car ol Lar•on 
<OlS> ConuctTelephoneNumber Numberofpersonidentifitdind•U iine <030> 360 465-221 1 

<039> Conuct E~d Address · Eman Add ness of person identifJed in data hne <030> c l araonewwe et. ne t 

FCC Form 481 

OMB Control No 3060.()986/0MB Control No. 3060.()819 

July 2013 

CHECK t ho boo<os bolow to nolo compllonco on Its flYe y .. r sonlko quality pion (pursuant to 47 CFR t 54.20Z(oll and. for pr1YOtoly hold corriors, onsuri,. cornpllonco with tho fononclol roportl,. roqulro,.nls sol forth In 47 
CFR t 54.313(1}(2). 1 further certify that the Information reported on this form and In the docun.ents attached below Is ac.curate. 

Procress Report on 5 Yea~ Plan 

(3010) M1iestono CertifiCation 147 CFR § 54.3131011)(1)) 
Please ehec:k this box to conflfm that the attached PDF , on lme 3012, 

contains the required inform~t lon pursuant to§ S4.313 (f)(l)(li}, as a 
(3011) recipient of CAF Phase 11 support shan PfOV5de the number, names, and 

.tdresses of community anchor institutions to which bepn provid lna 

KCess to brotd~nd servu In the precedtftl u~nct.r year. 

130121 Community Anchor lnst~utlons 147 CFR § 54.313(0111(1111 
13013) Is your company o Prlllotoly Hold ROR C.rrior 147 CFR §54 313101211 
(30141 If Vfl, does your company fi .. the RUS annual report 

13015) 

13016) 

13017) 

Please check t hese boxes to conrwm that the anxhed PDF, on hne 3017, 
tontalns the required information pursuant to§ 54.313(f}(2) compliance 
requires 
Eaectronic copy of thefr annual RUS reports {Operatinc Report for 
Telecommunications Borrowers) 

POF of Bailnc.e Sheet, Income Statement and SUtement of Ca.sh Fbws 

If the re.sponse Is yes on hne 3014, attach your compiny's RUS annual 

report and all required documenQtion 
(3018) If the response Is no on line 3014, Is your company audh.ed? 

130191 

13020) 

13021) 

13022) 

13023) 

13024) 

13025) 

If the response Is yes on line 3018, please check the boxes below to 

confirm your submission, on lint 3026 pursuJnt to§ S4.U3(fH2), contains 

Either a copy of their audited fin1ncYI statement; or (2) 1 financial report 
In 1 format comparable toRUS Operahns Report for Tele.communk.ations 

POF of Bal.ince Sheet, Income Statement and Statement of cash Ftows 

Manacement letter Issued by the independent certified public accountant 
that performed the compan'(s financial audit. 

lfthe response is no on line 3018, please check the boxes below 
to <011flrm your submisSion, on llno 3026 pursu•nt lo § 54.3131012), 
cont1lnt: 
Copy of their financial statement whKh has been subject to review by an 

Jndependent certified public account1nt, or 2) ~ financ..a report In a 
format compar~b• toRUS Operat1n1 Report for Te~munbtions 

Borrowers, 
Undertvfna inf()(matJOn subjected to a review by an independent certifted 

pubic: KCounQnt 

Undertvfn& information subjected to an officer certifation. 

PDf of 8alance Sheet.. Income St1tement and Statement of Cash Ftows 

130261 Alloch tho worksh .. tlostlllC required lnformallon 

Name of Attached Document llst•n1 Required Information 

Name of Attached Document LIJtma Required Information 

Name of Attached Document llstin& Requk"ed lnforrNtion 

N•me of Attached Document llstlfll Required Information 

10/1412013 

D 

rn 
[l] 

5224 S ht&3 017 

c::::JIYos/No) 

D 
D 
D 

D 

r::l 

B 

Pacell 

Pacon 



Pace 12 

FCCForm481 Certlflcation • Reportlns Carrier 
o.ta Collection Form OMB Control No. ~/OMB Control No. 3061).()819 

Jul~ 2013 

<010> Study Area Code 
5224 51 

<015> Study Area Name WESTERN IIAHKIAXUM 

<020> Pr ram Year 2014 

<030> Contact Name ·Person USAC should contact regardtngthis data Carol Larson 

<035> Contact Telephone Number · Number of person identified in data line <030> 360 4 65 · 22ll 

<039> Contact Email Address· Email Address of person Identified in data line <030> claraonewweae ·nee 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or ll Recipients 

I certify that I am an officer of the reportlnc carrier; my responsibilities lndude ensurlnc the accuracy of the annual reportlnc requirements for universal service support 

recipients; and, to the best of my knowtedce, the Information reported on this form and In any attachments Is accurate. 

Name of Reporting Comer: WESTERN WAHKIAKUM 

Signat ure of Authorized Officer: CERTIFIED ONLINE 
Date 

Printed n•me: of Authorized Offtcer: 

tTitle or posttlon of Authorized Offtcer: 

!Telephone number of Authomed Offteer: 

Study Area Code of Reporting Corrier: 522451 Filing Due Date for this form: 10/ 15/ 2013 

Persons wiUfulty mak1n1 fllse stltements on this form e~n be punished by f•n• or forfeiture under the Communle~tions Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under rrtle 18 of the United St3tes Code, 18 U.S.C. t 1001. 

10/14/2013 Pace 12 



Paae13 

FCCForm481 Certlflutlon · Apnt I Carrier 
o.ta Collection Form OMB Control No. 3060-0986/0MB Control No. 31)60.(]819 

July 2013 

<010> Stud Areo Code 522451 

<015> Study Area Name WESTERN WAHKIAXUM 

<020> Pr ram Year 2014 

<030> Contact Name· Per50n USAC should contact regardlna this data Carol Laraon 

<035> Contact Telephone Number · Number of person identified in data line <030> 360 465· 2211 

<039> Contact Email Address · ErNII Address of person ktent1fled In dauline <030> claraonewweat. net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Auth orize an Agent to File Annual Reports for CAF or Ll Recip ients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Ia autho~zed to submit the Information reported on behalf of the reporting comer. 
olao certify that I am on omcer of the reporting cam or; my responsibilities Include ensuring the occuracy of the onnual data reporting requirements provided to the outhorlzed 
ogent; ond, to the beat of my knowledge, the reporta and data provided to the authorized agent Ia occurete. 

Nome of Authonzed Aaent: 

Name of Reportlns Carrier· WESTERN WAHJUAXUM 

Signature of Authonzed Officer CERTIFIED ONLINE Date: 

Pnnted name of Authorized Officer; 

!Title or position of Author !led Officer: 

!Telephone number of Author ized Officer: 

Study Area Code of Reporting rArrler: 522451 Filing Due Doll for this form: 10/15/2013 

Persons wlllfully m~kln1 f~lse st1tements on this form an be punished by fine or forfeiture under the Communk.iHons Act of 1934, 47 U.S. C. §§ 502, 503(b), or fine or Imprisonment 
under Trtle 18oft he United Statts Code,18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certificatio n of Agent Authorized to File Annual Reports for CAF or ll Recip ients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that lam outhorlr.ed to submit the annual reports for universal servk;e support redplents on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by tho reporting comer; and, to the best of my knowledge, the Information reported herein Is accurate. 

Nome of Reporting Carrier: WESTERN NAHKIAKUM 

Nome of Authorized Aaent 0< Employee of Aaent: 

Sianoture of Authorized Aaont or Employee of Aaent: CERTIFIED ONLINB Date: 

Printed name of Authorized Aaent or EmPiovee of 1\«ent: 

lrit1e 0< position of Author !led Aaont or Employee of Aaent 

elephone number of Authorized Aaent or Employee of Aaent: 

Study Area Code of Reportln1 Carrier: 522451 Filing Due Date for this form: 10/15/ 2013 

Persons W1llfulfy maklna false statements on this form an be punished by fine or forfetture under the Communtc.Hons Act of 1934, 47 U.S.C. §§ 502. S03(b), or fine or Imprisonment under Title 
18 of the Unked Stoles Codo, 18 U.S.C. § 1001. 

Pa&el3 

10114/2013 
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Online Certification System - E-File - USAC.org Page 1 of 1 

USAC 
Un1ver!K~I Service Administrative Company 

CONFIRMATION 
~----------------------------------------------------------

Congratulations. Your filing has been successfully certified. 

Filing 3 was successfully certified on 2013-09-18 14:01:37.0 by clarson@wahkiakumwest.com. 
SAC: 522451 
SPIN : 143002607 
Carrier Name: WESTERN WAHKIAKUM 
Program Year: 2014 

!Return to 481 SearChl 

© 1997-2013, Universal ServiCe Administrative Company, All Rights Reserved. 

https://hcli.universalservice.org/ocs/cert/confmnation.jsf 

Website & Pnvacy Policies 

10/14/2013 


